Risk and Protective Factors Associated with Kinship Care

Ainoa Mateos Inchaurrondo
M. Àngels Balsells Bailón
Crescencia Pastor Vicente
Eduard Vaquero Tió
Anna Mundet Bolós

A. Mateos Inchaurrondo, Department of Methods and Diagnostic in Education, Group GRISIJ (Research
group in social-educational interventions in infancy and adolescence), Faculty of Education, University of
Barcelona, Passeig de la Vall d’Hebron 171, 08035 Barcelona, Spain, e-mail: amateos@ub.edu, URL:
http://www.ub.edu/grisij/
M. A. Balsells Bailón and E. Vaquero Tió, Group GRISIJ, Faculty of Educational Science, University of
Lleida, Lleida, Spain
C. Pastor Vicente and A. Mundet Bolo´s Group GRISIJ, Faculty of Education, University of Barcelona,
Barcelona, Spain

Abstract
This study aims to investigate the risk factors and protection factors associated with kinship foster care
families (FF) who have overcome difficulties and been strengthened by their experience. Eighty-nine
semi-structured interviews with kinship FF (foster carers) from four regions in Spain were conducted to
identify the risk factors and protection factors that influence the stability of kinship foster care.
Following analysis of the interview content, the results were separated into risk factors and protection
factors related to the foster children (FC), the foster care families (FF) and the biological families (BF).
The main risk factors for the FC were problems arising from mental and behavioral disorders and
disabilities, problems related to foster care families’ overprotection and to the negative perceptions of
the FC, and problems arising from the BF inadequate relationship with the foster carers and their
infrequent contact and relationship with their children. The main protection factors related to the FC
were identified as their levels of autonomy, maturity and adaptability; for the foster carers, these
factors were positive relationships with the foster child as well as the formal and informal support
received; and for the biological family, these factors included a good relationship and contact with the
child. Finally, it discuss the implications that protective and risk factors have for foster child, foster
family and biological family.
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Introduction
Kinship foster care has always existed in Spain, well before the proclamation of Law 21/1987 (BOE
1987), when it became a formally recognized form of child protection. This type of foster care is the
most common in Spain (Del Valle et al. 2008) and in other countries (Berrick et al. 1994; Geen 2003). In

Spain, 85 % of fostering is through kinship care, and this percentage is much higher than that in other
countries (Del Valle and Bravo 2003).
The controversial beginnings of kinship foster care contrast with the benefits reported on the progress
of children who are fostered (Geen and Berrick 2002). Recent studies demonstrate more advantages
(Montserrat 2012) than drawbacks in this type of fostering (Farmer et al. 2013). Among the advantages
of this type of fostering are the continuity of personal, family and social history; fewer traumatic phases
(CWLA 1994; Ehrle and Geen 2002); and fewer changes compared with fosterers outside of the family
(Balsells et al. 2010). All these benefits—along with the willingness of the extended families to look
after ‘‘their’’ children (grandchildren, nephews and nieces) to save both time and money for
authorities—have contributed to the increase in kinship foster care to the extent that it is currently the
first option considered when a child is separated from his/her nuclear family. However, the substantial
increase in kinship foster care has not been accompanied by additional resources or studies of the
issue.
All these benefits—along with the willingness of the extended families to look after ‘‘their’’ children
(grandchildren, nephews and nieces) to save both time and money for authorities—have contributed to
the increase in kinship foster care to the extent that it is currently the first option considered when a
child is separated from his/her nuclear family. However, the substantial increase in kinship Foster care
has not been accompanied by additional resources or studies of the issue (Amorós et al. 2008; Balsells
et al. 2011; Bernedo and Fuentes 2010; Boada 2006; Del Valle et al. 2009; Geen and Berrick 2002;
Hegar and Scannapieco 1999; Mateos et al. 2012). This lack of scientific research on kinship foster care
makes it difficult to reach concrete conclusions regarding the strengths and weaknesses associated
with this model (Mateos et al. 2012; Wilson et al. 2004). Previous studies clearly indicate that the
difficulties that arise from this type of foster care relate to all three groups involved: foster children
(FC), foster care families and biological families (BF). The risk factors associated with FC increase
according to the amount of special attention that they require or the complexity of their behavior (Bass
et al. 2004; Chipungu and Bent-Goodley 2004). Other risk factors are related to the age of foster carers,
who are frequently elderly and have a low level of education, more health problems and lower incomes
than outside fosterers (Amorós and Palacios 2004). The most important factor relating to the biological
family is their attitude toward visits, which tend to be more frequent but more informal than in other
types of foster care.
Such visits typically occur in the home of the foster care family and have little or no professional
supervision. Evidence of complaints from extended families indicate that these visits are difficult to
control (Del Valle et al. 2009; Jiménez and Palacios 2008; Montserrat 2007, 2012). It should be noted
that the majority of the scientific literature focuses on risk and does not consider the complexities of
kinship fostering or the benefits that this form of care affords FC. However, a protective approach can
help families who are experiencing a variety of problems, difficulties or stressful situations (Walsh
2002). ‘‘Social work, with its strengths-based perspective that recognizes the person in the
environment, is in a unique position to contribute to the knowledge in this area’’ (Corcoran and
Nichols-Casebolt 2004). A new pattern is emerging in which researchers aim to see beyond the risk and
risk factors associated with the different groups involved in foster care: the foster care family, the
biological family and the foster child (Ellingsen et al. 2011; Harnett et al. 2012).
Given this protection-centered perspective and given the benefits of this form of child protection, we
considered the need to more closely examine the factors that assure the stability of kinship foster care.
Therefore, this article aims to answer the following questions: Which risk factors and protection factors
are associated with kinship foster care? Which of these factors relate to the different groups involved in
this type of foster care? Aims to answer these questions, the aim of the study was to identify the risk
factors and protection factors related to FC, foster care families (FF) and BF.

Method

The qualitative study had both descriptive and explanatory purposes. The study is based on semistructured interviews that aim to obtain subjective views from foster care families in an attempt to
understand their experiences, feelings and opinions expressed in their own words. Through these
verbal accounts, this study determines the importance that these families attribute to their
experiences.

Participants
Eighty-nine foster care families participated in the study, including 32.6 % who were mono-parental
and 67.4 % who were married couples or partners. The ages of men in these foster care families ranged
from 26 to 76, with an average age of 52.06 (DS 10.97), whereas the women’s ages were between 28
and 74, with an average of 51.67 (DS 11.41).
The socio-economic statuses of these families were low in 44.19 % of cases, sufficient in 45.35 % of
cases and high in 10.47 % of cases. Of the cases, 89 % were permanent foster homes, while only 11 %
were temporary. The average age of the foster children was 12; 54.8 % were girls, and 45.2 % were
boys.

Instruments
The research data were collected by conducting semistructured face-to-face interviews. As
recommended by Webster and Mertova (2007), the structure of the questions was open to allow for
reflection and to promote open conversation in which the families could tell their stories. This data
collection technique allows for connections between events, facts and experiences over time through
the words of the foster carers themselves.
The ad-hoc script of the interview consisted of 15 questions (Table 1) and focused on the foster carers’
perception of 4 issues: the kinship foster’s measure, the relationship with the biological family, the
relationship with the foster child and their experiences as fosterers.

Table 1 Questions asked in the interview
The kinship foster’s measure
1. What do you think of kinship family foster care?
2. Is there anything about the subject of foster care that worries you and you would like to
talk about?
3. How would you rate your level of satisfaction with the foster care arrangement?
4. How would you explain to others what is ‘‘kinship foster care’’?
Relationship with the biological family
5. How would you rate your level of satisfaction with the foster care arrangement?
6. Can you tell us about your relationship with other members of your family?
7. Do you talk much, do you show affection, do you help each other when there is a
problem, do you see each other frequently, do you spend free time together…?
Relationship with the foster child
8. What do you find easiest in your relationship with the foster child and what is the most
difficult?
9. What is a normal day like?

10. Does the foster child participate at home, do what they should, or are they independent,
without many limits?
11. What do you do when a problem occurs?
Experience as foster parents
12. When you have any kind of problem, personal or with the foster child, who do you turn
to? (People, Professional staff, Institutions…)
13. Why do you normally ask for help?
14. How do you feel when you have to do this?
15. If you don’t normally do this, what are the disadvantages of not asking for help
whenever you need it?

Procedure
The participants were contacted through child protection welfare services in four regions of Spain. The
research team and the welfare staff selected the families to participate in the study based on their
availability, their motivation and the needs of each region, as well as the personal, family, parental and
social characteristics of the families.
Data were collected through in-depth interviews with the foster care families. When possible, the
couples in each family were interviewed together (49 % of the interviews were conducted with both
foster parents, whereas 51 % of the interviewees included only 1 member of the foster care family),
and the duration of the interviews was between 60 and 90 min. These interviews were conducted by
one of our researchers with experience in qualitative data collection techniques following the
recommendations of Taylor and Bogdan (1994). All interviews were recorded and subsequently
transcribed for analysis following ethical guidelines of informed consent and confidentiality.

Data Analysis
The 89 transcriptions of interviews with foster care families required complex content analysis. A
category system was created, with an initial analysis of 5 interviews by five judges who were
researchers on the team.
The final categories were the following: a) Factors related to the foster child: a.1. Attitude toward the
protection measure; a.2. Social support; a.3. Personality and behavior; a.4. Health; a.5. School; and a.6.
Feelings and emotions. b) Factors related to the foster care family: b.1. Attitude toward the protection
method; b.2. Social support; b.3. Parental role; b.4. Family environment; and b.5. Social and family
characteristics. c) Factors related to the biological family: c.1 Attitude toward the protection method;
c.2. Social support; c.3. Relationship with children; c.4. Personal characteristics; and c.5. Social and
family characteristics.
Once the category system was established, a double system of judges was established for each of the
interviews: each pair of judges performed an individual reading, analysis and codification; a consensus
was then reached in the case of any discrepancy between the judges; and, finally, qualitative data
codification was conducted using the professional software Atlas-Ti-V6.2 Qualitative data analysis
(QDA).

Therefore, the first phase of analysis was textual: paragraphs, fragments and significant quotations
were selected from the interview transcriptions. The second phase was conceptual and involved a
higher level of analysis in which codes and categories were created and subsequently used to establish
relationships among the data. These two phases were continually interrelated throughout the analysis
process.
This approach allowed for modifications in the degree of importance attributed to a quotation or
paragraph at a certain point in the analysis process, and it facilitated a closer examination of the level
of conceptualization.
Given these considerations, a list of protection and risk factors was created to incorporate two
perspectives:
1. In the interviews, the foster care families discussed issues concerning the foster children, the
biological family and their own experience as foster carers. They discussed the risk and protection
factors from their own perspective.
2. The researchers were able to identify protection or risk factors even when they were not explicitly
mentioned by the foster care families; the researchers made deductions based on the interviewees’
words, which is legitimate according to the scientific literature.

Findings
The results confirm the variety of risk and protection factors associated with kinship foster care families
as well as the complexity and constant interactions of these factors deriving from all the groups
involved in kinship care. The balance between these factors is important in understanding the progress
and evolution of this type of foster care.
The factors that were identified relate to the nature of the different groups as well as the contextual
and relational factors that influence the most stable and successful arrangements among foster
children, foster care families and BF.
The results were classified according to the data analysis category system. However, these factors can
evolve and interact because of the changing nature of family relationships. Thus, the factors presented
are not static or invariable but can facilitate or impede the process of foster care and the relationships
established between foster carers and foster children.

Foster Child
The risk factors linked to foster children are personal characteristics, behavior and attitude (Table 2).
The main risk factors are related to personality and behavior (aggressive character and poor behavior),
anti-social behavior, the failure to accept rules and limits, poor school performance (backward
progress, school failure, and school absenteeism), difficulties resulting from health problems or
disabilities, and the failure to accept the foster care situation.

Table 2. Risk and protection factors related to the foster child
a1

a2

a3

a4

a5

a6

fi

Risk factors
Not accepting the foster family

X

4

Lack of information about foster care

X

Social isolation

3
X

4

Aggressive character, bad behaviour

X

12

Not accepting limits and norms. External control locus.

X

7

Closed character.

X

5

Antisocial behaviour (robberies, vandalism, etc.)

X

4

Risk behaviour (using drugs, alcohol, etc.)

X

2

Problems derived from mental and behavioural disorders,
disabilities and slow development.

X
X

Difficulties derived from health problems.
Learning disabilities (school absenteeism, school failure, etc.)

11
4
X

15

Rejection of biological or foster family

X

5

Emotional needs

X

3

Protection factors
Acceptance of foster care situation

X

4

A good relationship & contact with brothers and sisters

X

8

School support systems

X

2

Level of autonomy, maturity and adaptability

X

10

Friendly character (open, extrovert, cheerful, communicative)

X

10

Having social skills

X

10

Positive behaviour

X

8

High level of intelligence

X

4

Respect for limits and norms

X

4

Able to recognize his/her own faults

X

2

Ability to listen

X

2

Postive references

X

2

Sport activities

X

2

Looking after health problems

X

2

A healthy way of life

X

2

Good school performance

X

5

Affectionate

X

9

a.1. Attitude towards foster care measure; a.2.Social support; a.3. Personality and behaviour; a4.
Health; a.5. School; a.6. Feelings and emotions; fi: frequency

‘‘At first, our relationship was very bad. He hit me, insulted me and psychologically mistreated me as a
mother using words not fit for a three-year-old. So, I asked his mother why she didn’t spend a day with
her son, even five minutes…After seven years, I couldn’t understand why they wanted the child to see
his mother again, when the mother hadn’t bothered with him at all.’’ -Foster family.
The main protection factos are also related to the personality and behavior (autonomy, maturity,
intelligence, and acceptance of rules and limits) and social skills of foster children. Other important
factors include social support from family members, school and peers as well as good academic
performance.
‘‘He’s fine at school because in addition to normal classes, he’s got a support teacher. He’s learning to
do his homework in his bedroom. He says, ‘Grandma, today this happened with the gym
teacher…because I beat him in basketball or handball.’ He tells me everything that happens at school.’’
-Foster family

Foster Care Family
The factors linked to the foster care family as the nucleus of a child’s development and protection also
varied (Table 3). Difficulties arising from health problems or precarious economic situations were
prominent among the risk factors, in addition to an overprotective attitude toward the foster child, a
negative view of the biological family or the foster child, and even a lack of motivation to continue with
the foster care. Risk factors related to family and parental development, such as domestic
disorganization, a lack of rules and limits, and marital problems, were also identified.

Table 3. Risk and protection factors related to the foster family
b1

b2

b3

b4

b5

fi

Risk factors
Negative idea of the biological family

X

9

Erroneous idea of the role of the foster parents

X

4

Fear of the sudden end to foster care

X

4

Hiding the family reality from the foster child

X

3

Social isolation

X

2

Need for psychological & social support

X

2

Overprotection of the foster child

X

5

Negative idea of the foster child

X

4

Lack of limits, norms, etc.

X

2

Domestic disorganization

X

3

Matrimonial problems

X

3

Lack of communication between family members

X

1

Difficulties derived from health problems

X

8

Economic problems and job insecurity

X

8

Generational differences with the foster child

X

4

Death of one of the foster parents

X

3

Low educational level of the Foster parents

X

2

Protection factors
Positive attitude, predisposition and motivation towards Foster care

X

24

A good relationship with the biological family

X

10

Identifying their role as foster parents

X

7

Respect for the origins of the foster child and his/her parents

X

7

Realizing their limits as foster parent

X

6

Show willing and motivation towards learning

X

17

Psychological support & attention

X

10

Family support

X

8

School support & help. Family – school collaboration

X

7

Support from the extensive family

X

5

Satisfaction appreciation for the formal support received

X

3

Support from social services

X

3

Looking for resources and solutions to the foster child’s problems

X

3

Good relationship with neighbours

X

2

Economic help

X

2

A good relationship between foster parents and foster child
(affection, attachment, support, etc.)
Good prospects for the future and progress
Trust & ability between the foster parents and foster child to talk
about anything
Family organization (norms, standards, habits, etc.)
Communication and good dialogue

X
X

X

29
2

X

2
3

X

3

b.1.Attitude towards the protection measure; b.2.Social support; b.3. Parental Role; b.4. Family
atmosphere; b.5. Social and family characteristics; fi: frequency

‘‘We have allowed him everything, so now he doesn’t accept the rules that we have set for
him. By protecting him too much, we’ve spoiled him… He’s difficult, and he doesn’t understand
when you say no because we’ve always said yes.’’-Foster family.
A good relationship with the biological family and with the foster child can improve protection
factors. When foster carers maintain a positive attitude and motivation with respect to kinship
care or are willing to receive information and other support (both formal and informal, e.g.,
extended family), these factors can contribute to the stability and success of kinship care.
‘‘I’m very happy to have them, in my own way; it’s better than having them be in a foster
home, being looked after by other people. If I need any help, I ask for it from my neighbor or
the people who work in social services.’’ -Foster family

Biological Family
With regard to the risk factors linked to BFs, the limited or non-existent relationship with
foster children and other family members (e.g., brothers and sisters, step-brothers and stepsisters, uncles and aunts, grandparents) can be identified as a risk factor. A lack of
collaboration between a biological family and a foster care family can be a risk factor that
affects the stability of fostering, especially if there is a negative relationship between the
families. Other risk factors related to biological family members arise when biological family
members exhibit antisocial behavior, such as drug or alcohol abuse; when one of the parents is
unknown or has disappeared; when one’s brothers or sisters are in a foster family; or when
one parent is receiving some form of treatment for mental or behavioral disorders. The main
protective factors are a good relationship between the foster child and the foster care family
and collaboration between both families to attend to the needs of the child. Agreements
regarding visits can also be considered a protective factor that contributes to supporting and
stabilizing foster care (Table 4).

Table 4 Risk and protection factors related to the biological family
c1

c2

Risk factors

c3

c4

c5

fi

Bad relationship with the foster family (legal complaints, accusations, X
etc.)

15

Lack of motivation to continue with the foster care measure

X

9

Lack of collaboration with the foster family

X

8

Problems with & lack of agreements about visits

X

5

Not respecting the established agreements made with the Foster
family.
Giving false hope to the Foster child about his/her return

X

2

X

2

Little or no relationship and contact with close family

X

12

Limited relationship, Little contact or communication with child

X

15

Giving contradictory information to the child

X

3

Negative feelings towards the foster parents

X

2

Use of drugs and other substances

X

10

Antisocial behaviour

X

2

Father/ mother of foster child unknown/ disappeared

X

4

Brothers & sisters under social protection measures

X

3

Protection factors
Good relationship with Foster family

X

15

Acceptance and consent towards foster care

X

6

Collaboration with the foster family

X

4

Non-problematic visits

X

2

Good relationship & contact with the foster child
Attending reinsertion, detoxification programmes etc.

X

19
X

c.1. Attitude towards the foster care measure; c.2.Social support; c.3.Relationship with their
children; c.4. Personal characteristics; c.5. Social and family characteristics; fi :frequency

‘‘The first thing you find about these children is that they need a lot of affection. They need a
lot of patience and attention. It’s not so much about how much you give them but how you
look after them. We have been lucky in that we get on well with her mother; we talk about
things. She sometimes sees her mother and comes home happy. [Her mother] had drug
problems, and getting out of that situation requires great sacrifice and effort. But if you’re a
generous, loving person, you give them a lot of affection and love.’’ -Foster family.
The risk factors and protective factors identified indicate that opinions and attitudes toward
kinship care measure are apparent in the foster child, the foster care family and the biological
family.
However, the decisive element that determines the success and continuity of kinship foster
care is the balance between these factors and the contexts in which they develop. Therefore,
these results should be considered in view of the environment, as the child is part of the social
and family system in which he/she is raised. The different contexts of development of the
foster child, the foster care family and the biological family have a significant role in the
success of foster care. Among these contexts, the dynamic relationship between all factors is
the most important element in determining the ability of each foster care family to face the
challenges associated with this form of care.
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Discussion
Foster Child
The factors related to foster children that we identified in our research are connected to
behavior and personality, school issues, health and the emotional and personal sphere. The
main risk factors related to behavior and personality correspond to aggressiveness, disrespect
for limits and rules, antisocial behavior, a closed character and social isolation, among others.
These results confirm the findings of Del Valle, López, et al. (2009) stating that these factors,
along with school- and health-related problems, are the most frequent issues occurring among
foster children.
Likewise, the protection factors include the foster child having an independent character,
being positive and friendly, and having social skills that act as protective factors.
The second most significant group of factors for foster children is related to school. Problems
related to backward progress, absenteeism, and school failure in general were identified as
risk factors. This finding coincides with the results reported by Monteoliva and Martínez
(2007), who found significant differences in academic achievement between children living
with their BFs and those living in residential care. Having a familiar household affects the
academic progress of children. The results of this research are also consistent with those of
other studies that identify school problems, progress and behavior as risk factors (Del Valle et
al. 2008; Palacios 2007). Using similar reasoning, good academic achievement can be
considered a protection factor.
Foster children also have issues related to health problems. Some of the risk factors that arise
from mental and behavioral disorders and disabilities benefit little from social-educational
intervention. Backhouse and Grahan (2012) emphasized that physical and emotional health
problems—which the foster children indicated affected them the most—are often a result of
abuse or neglect by their biological parents. Thus, protective factors in this area are related to
living a healthy life in general, such as by playing sports and maintaining physical health.
This study also provides information on how the personal and emotional spheres are factors
that influence foster care. The results of this study are strengthened by the findings of
Ellingsen et al. (2011), Keller et al. (2001) and Shore et al. (2002), who reported that highly
positive evaluations of foster carers are inherent factors in this type of foster care. In other
words, paying attention and applying an intervention that accounts for the emotional aspects
experienced by all groups involved in the process can positively influence the well-being of all
involved and promote progress. A foster child’s rejection of his/her biological family or foster
care family is therefore viewed as a risk factor, in addition to the lack of emotional care that is
necessary for healthy and satisfactory development of foster children. The most important
protection factor for foster children is the presence of affectionate adult foster carers who
allow them to express their needs, which are in turn more likely to be met.

Foster Family
The principal factors identified in our study related to foster care families are social support,
the position and attitude that a family adopts toward kinship foster care, and the parental role.
With respect to social support, two main risk factors have been identified. One of these factors
is related to social isolation, which occurs in families without any type of formal or informal

social support; these families have greater risks in the process of foster care. This lack of
support for their efforts as foster carers has been affirmed in national and international studies
(Amorós and Palacios 2004; Jiménez and Palacios 2008; Mateos et al. 2012; Ponciano 2010).
From this factor, another risk factor stems: the need for psychological and legal assistance,
which is a specific type of social support. The risk factors related to social support relate to the
presence of social support, whether formal (e.g., psychological support and attention, support
from school, social services, economic assistance) or informal (e.g., support from the nuclear
family and extended family, a good relationship with neighbors), and the appreciation of this
support. It is crucial not only to have this support but also to appreciate and identify that this
support serves as a factor of protection. This importance is related to the data provided by
Baeza (2000), who considers family cohesion, adaptability to intrinsic changes in the family
(e.g., roles, balance of power, norms) and family communication as key characteristics of
families who face difficulties in a positive manner. Jiménez and Zavala (2011) also noted that
psychological support is one of the types of support that participating families value the most.
Moreover, Harnett et al. (2012) stated that practical and emotional support is valued highly by
foster grandparents. It is evident that family support is one of the important types of informal
support in this type of family care and should therefore be strengthened because this support
is generally not very extensive. The studies of Rodrigo et al. (2007) and Rodrigo (2007) also
recognized informal support provided by friends, neighbors, volunteers, and others as a
protective factor.
Second, the attitude of foster care families toward protection is also identified as an important
factor in the success of foster care. It is evident that a negative attitude toward the biological
family, a misguided view of their role as foster care families and the fear of a sudden end to
this care are the most important risk factors in this area. The main protection factors for foster
care families are related to having a good relationship with BFs and a good understanding of
their role as foster care families. These aspects are based on a positive attitude, a willingness
and motivation to make the foster care work, recognition for their efforts and recognition of
their limits as foster carers while simultaneously respecting the origins of the foster child and
the biological family (Amorós and Palacios 2004).
The third factor that influences foster care families is related to their attitude toward foster
care. These risk factors relate to the type of parental role, the understanding of
overprotection, the negative attitude of the foster child and a lack of limits and norms.
Meanwhile, the protection factor identified that most concerns foster care families is a good
relationship between foster carers and foster children (e.g., affection, attachment, support).
Mutual trust, the ability to communicate openly and positive expectations for the future are
also important.
Characteristics of families and can be helped little by social-educational involvement because
they pertain to health problems and job insecurity. Such problems could arise because the
profile of some foster care families is similar to that of the biological family in terms of
unfavorable economic situations.

Biological Family

The factors related to biological families largely depend on the type of relationship between
the groups affected by foster care, particularly their attitudes toward foster care and their
relationships with their children.
With regard to attitude, the main risk factor concerning biological families is an inadequate
relationship with foster families (e.g., legal complaints, accusations), followed by a lack of
motivation, a lack of collaboration in following the process of foster care, the creation of
problems and noncompliance with visiting agreements established with the foster care family.
All these risk factors are reflected in foster children’s false hopes of return, which also
becomes a risk factor. The protection factors include having a positive relationship with the
foster care family as a result of collaboration, complying with visit arrangements, and
satisfactorily accepting and consenting to the terms of foster care. Balsells et al. (2011)
emphasized the importance of these visits and the relationship that children have with their
biological families as a protective element.
Furthermore, Amorós et al. (2008) described the relationship between the biological family
and the foster child as fundamental to creating a positive atmosphere in the foster care
situation to ensure that the foster child can accept the situation in a positive way. This finding
emphasizes a current but often forgotten need in this process: the general need to involve the
biological family in the foster care arrangement.
A second aspect of the factors related to biological families is the nature of their relationship
with their children. The risk factors identified here included a lack of contact or communication
with their children; the provision of contradictory information; and, in the emotional sphere,
the display of negative feelings toward the children or toward the foster care family. On the
contrary, maintaining a positive relationship and contact with children is a protection factor
(Amorós and Palacios 2004).

Conclusions
The study has allowed us to examine risk and protection factors among the groups of people
involved in kinship foster care and to understand how these different factors influence the
stability of this type of care.
Future research should examine the characteristics of professional involvement. According to
Amorós and Palacios (2004), to complete the pyramid of foster care, a new vertex of
professional involvement is needed. Excerpts from the experiences recounted by the foster
care families highlight the importance of the training of welfare staff, the quality of assistance
received and the need for monitoring and training. Thus, we must continue research in this
area by considering these four groups that constitute the pyramid of foster care (Fig. 1).

Fig. 1 Protagonist groups of kinship foster care

However, some of the protective factors found in our study could be considered factors of
family resilience, such as satisfaction in the parental role of foster carers and positive
expectations for foster children. This perspective is especially relevant because European
social policies are currently favoring an increase in this type of foster care.
We need to observe the mechanisms that foment this resilience in such families in the context
of the doubly difficult challenges associated with kinship foster care:
1. The foster care itself, a situation that is frequently accompanied by feelings of failure and
pain in relation to the biological family
2. The psychosocial context of these families, whose economic, work and social situations are
typically of a medium to low profile
Future studies should provide answers to the following questions: What aspects constitute the
resilience of these extended families? Which elements have helped them to face the problems
that they have encountered? How can we maximize these elements to make the extended
family the primary source of support for desperate young parents?
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